MARGIN RESERVED FOR BINDING 


TH UNFADING INK. 


PLEASE WRITE PLAINL 


. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


ix especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 
CERTIFICATE OF DEATH sO LUE. 
FOR oe ate EXAMINERS Reg. Diet. No.............. 


IL ae mg DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 


i Pi nn 
bere (If outside ea limits, write RURAL and pone OF STAY i (If outside corporste limits, write RURAL and give nearest town) 


i 
Town © REMWo8a” "nb CHS SRwN _Hegw 
WUE on pegpamaauaamtoncaiva, | coe Ear 
STITUTE = 
STREET ADDRESS 6 835aWashingtone Blvd. ~ 6855 Washington Blvd, 
3% NAME OF CS (Middiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) ON DEATH 19 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under ees under 24 bra. 
. | WIDOWED, DJyOR' REED. gst heme eon Min. 
ale te (Speeity) avo, 3899 yrs. 
TOs. USUAL OCCUPATION (Give kind of work | 106. Kino or Business om | It. BIRTHPLACE (State or foreign country) 12, Cinizan of Wat 
done during most of working life, even if retired) | InpusTRY | CountaY? 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
James_H. Brown Sarah Deleha. 
if Was Deceaseo Ever IN U.S. ARMED Forcas? | 16. Socia Szcurtty No. 17, INFORMANT AND ADDRESS 
¢ ‘Pane unknown) (ae wivewar gr daterol D7 Z 350 9A7] | * 
18. MEDICAL CERTIFICATION 
‘led Catonsville 28,Mdb irenvat Between 
I. DISEASES esi CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATA 


“fe Voincltiane cause Pha AGH Ca " hac. bakes 


Antecedent cause(s) 
Diseases or conditions, If any,  (b)....... 
giving rise to the above cause 

stating the underlying cause last, 


fe) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
EXTERNAL CAUSE WAS ae om farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
*DRIMARY )on CONTRIBUTING [) uae ice bldg. etc.) 


CAUSE OF DEATH. 


TIME (Month) (Day) (Year) aoe INJURY OCCURRED HOW DID INJURY OCCUR? 

OF faite at Not while 

INJURY m | work Oat work O 

22. 'I certify that I took eharge of the remains described above, held an oer ], Inspeetion XK Inquiry X thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find that said decease died on. the a stated above, and death in my opinion resulted 
from: ngdu Oe causes {X} accident [_], suicide |], homicide 1, undetermined (_ 

SIGNA £<. Degree o ro ADDRESS DATE SIGNED 

atte s MWlntnhe 


Deputy Medical Examiner for omar County. Clarksville Md. A 
23. a 4 “alee | DATE THEREOF NAME OF CEMETERY OR oer’ Ps LOCATION (City, town, or county) (State) 
3 any 
¥ | 


VS. Al 


o® ®©@ 
(-) MARGIN RESERVED FOR BINDING 


Item 18 Film G153 4-20-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 04] 2 
2411 N. Charies Street, Baltimore [ee 


CERTIFICATE OF DEATH sce Dit hat Ra 


age 


Disen ditions, it any, (b).. eS. Ries. 
Det cuninices (non—mels gnent--orain tumor) --feennennnene 


atating the underlying cause Inat_ 
() | 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


8 
a = uy 
Fa 1 PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
: Howard MARYLAND Naryland COUNEE: 
Ds CITY (it outside corporate limite, weite RURAL aod | LENGTH OF STAY || CITY Uf outside corporate limits, write RURAL and give nearest town) 
Pa a) 
2 OR ‘give nearest t : . this, ph OR ine. 
3s TOWN — Will cote ley ee Kee” TOWN rltimore 
cS | eae on ae , 
ac STREET ADDRESS Pinel Clinic Nr Univ @ 
2° 3. NAME OF First Middle Last; 4. DATE 
gp DECEASED ‘ ni Pe . ; , A e . : 2 | ae a ead eas 
Ee (Type or Print) hildred wines DeatH 3 Dril 4, 19 5 
2 5. SEX $. COLOR OR RACE l 7, SINGLE, MARRIED, & DATE OF PTRTH 9. AGE lant birthday | It under | year [funder 24 bre 
i ; 7 dts WIDOWED, DIVORCED, : 
Be Female White Gpecty) "Onete” | Oct. 9, 1889 | 63 obama eae ee | ee 
32 10a. USUAL OCCUPATION (Give kind of work| 10b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (tate or foreign country) 12. CInZEN or Wuat 
og done during most of working fife, even if retired) | Inpus: ’ & ame Countay? 
g Priel De L tbiic hog]! 9 us 
ins Lt Ja Daa wCnag sete) 
ge is. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
pe Cora_E. Badgley 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL SecuRitY No. 17. INFORMANT 
5 8 (Yea, nq,.or unknown) faites: give war or dates of | eR a a Cleveland ae Ohio 
ee os "Wo eervice) w ion Commerce Bld 
Be 18. MEDICAL CERTIFICATION 
i= Inter: TWEEN 
Be 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Caen Dee 
3rasel harved 4} 
i Immediate cause (a). eu pr as Ce YR VT OTR oe. Sos JCo 
\e “a La) ee ey cause(s) Craniopharyngioma (with cyst formation) 
FS] 
a 
5 
a 
a 
3 
8 
£ 


WITH UNFADING INK. 


ids. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 

& | “ti AccIDENT Specify) PLACE (Home, farm, factory, mtreet, 7 (ITY OR TOWN) (COUNTY) TATE) 
Fy SUICIDE OF office bldg., ete.) 
“ HOMICIDE INJURY ‘ 
PB» TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF Whileat Not While 
4 INJURY m, | Work ‘At works ~ 


22. I hereby certify that I attended the deceased fromiAr CUAL, 19.5.3 to. 2ei4, 19.5.3, that I last saw the deceased 


jin’ 19.5.3 , and that death occurred athe 45 A m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


79) - Pinel Ulinic, Ellicott City, Md. 4/4/53. 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Greenmount Cemetery Baltimore, Md. 
E 5 ADD! 


p 


is especi 


alive on. 
SIGN. TURI 


PLEASE WRITE PLAINLY, 


Catonsville, Md. 


& 
Ne ob a 


WITH UNFADING INK. Supply every item of information carefully. T 


MARGIN RESERVED FOR BINDING 
please write the causes of death clearly and legibly. 


WRITE PLAINLY, 
e is especially important. Physicians: 


ag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04103 
CERTIFICATE OF DEATH Reg. Dist. No. 1q we 


2. USUAL RESIDENCE (OME) OF DECEASED: 


“COUNTY, Ak be 


PLACE OF DEATH: 


COUNTY MARYLAND STATE — 7 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside p¢rporate limits, write RURAL and give nearest town) 
OR and givg nearest town) (in this place) OR 
TOWN y: TOWN 

(—Prihet _ 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR 


ADDRESS. 
STREET ADDRESS 


. NAME OF ee, 4. DATE nth) (Day) (Year) 
DECEASED: OF : 
(Type or Print) DEATH: 19 5° 9 
5. SEX: 6. COLOR 7. SINGLE, MARRIED, ATE Merge: BIRTH: 9. AGE last birthfay:) IF UNDER 1 vean|I* UNDER 24 HRS, 
F RACE eee , DIVORCED, 
city) = 


“Ida. USUAL OCCUPATION Give kind of 
work done during m of working li 
even if retired): 

13. FATIIER'’S NAME: y* 5 Roos 

15 ty. Deceased EVER IN US.ARTeD Forces? | 16. SoctaL Security No.:| 17, INFORM, & A ESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
LL R- 2G = SSO = 


ated service) 
18. MEDICAL CERTIFICATION 
jS7x OR CONDITIONS DIRECTLY LEADING TO DEATH 


eB hatch rap Sin 5 


vad 6f™ scape Days | Hours | Min. 
1. BI ig (State or foreign country): |12. CITIZEN yor 7 WHAT 
mos. ee SA 


hin diate cause (a) (LAT 


Penge’ ‘s A aati . 
Antecedent causes (s) Peis. <| C | 
9 ae tl at age (0b) AYA Ge SAN AAMN AAT WAL... we oa a 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. OTHER SIGNIFICANT CONDITIONS | 


I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y ofice bide., ete.) | 
HOMICIDE INSUR me. = 
TIME (Month) (Day) (Year) (Hour) aE OCCURED HOW DID INJURY OCCUR? 
OF While at ane While 
INJURY m. | Work C] A it = 3! = 
22. I hereby certify that Iggttended the deceased from 19.53, to ., 199-3, that I last saw the deconsed 


Tio. 63 and that death occurred at ) 6. A. MM, 


(Degree or title) 


id on the date stated apove. 
wei mache causes and 0 e sip ie ov 


10} 4 IA yi v3. 


TION (Ciyy, town, dr cdun 
7 ¢ oS Mn he 

2 ; GN # yEGTOR “ADDRESS: 
_ Beat Ar sytngo © rt he =f \ nil tak 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. 


i 


y important, 


S€ WRITE PLAINL 


VS. ALS. 


3 please wie the causes of death clearly and legibly. 


¥ NW. 


‘sicians. 


is expeciall Phy: 


PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH 041014 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... L22. 


I. PLACE OF DEATH: i 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 2 COUNTY 


COUNTY 
MARYLAND 5 
CITY (If outside corporate limits, write FU aad) LENGTH OF STAY (Tf outgjde corporate limits, write RURAL an 
OR givepearest topn) . (in this gpince) OR. 
TOWN me TOWN - 
HOSPITAL OR STREE’ (If rural, give location) 
(Middl 


INSTITUTION OR . 
STREET ADDRESS WA fieserster “We 
3. NAME OF (First) 


‘Middle) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH 1 
~ SINGLE, MARRIED, ATE AY BIRTH a i fay | If under | year |If under 24 bre, 
WIDOWED, D]VORCE! mente | ays Hees Min, 
(Specify) i 
10a. USUAL OCCUPATION (Give kind of work . 1. BRRTHPLACE (State or foreign country) 12, Cimzan oy WEAT 
done during moat, pp life, yer ifretired) | f: Vata: Co iY? 
13. F, ER, AME 14. M HERS MAIDEN NAME , 
ners . he ee Al ean 16. Soctat Security No, T/INFORMANT AND ADDRESS My 
pkppwn! es, give War or dates of Zoe 
leeviceh FEO F-fO- 2 Becttecdeal fe. Dusceoec.— horton sah 


18. MEDICAL CERT! 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATe 


420.1 


Immediate cause 


Antecedent cause(s) 
Tisasatar condipee Mania. (6) sen... zee Sees: $e cere: seen 
giving rive to the above cause 
stating the underlying cause laxt_ 
ee hii Foor 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the deatb but not Foxe 


related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY () or CONTRIBUTING [] ; OF office bldg., ete.) 

CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
oO | While at Not white 
INJURY m. work ut work 


| HOW DID INJURY OCCUR? 


22. ‘I certify that I took charge of the remains described above, held an Autopsy (|, Inspection Xi, Inquiry K thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deccased died on the dry stated above, and death in my opinion resulted 


from: natural causes Xi acciden! (, suicide |], homicide |, undetermined (). 
SIGNATURE PA. (Degree or title) ADDRESS DATE SIGNED 
Y- i 6S 3 
, Ay: Ly 
e 2 7 te oeéls, Med taf FL , ad ONDKD Coun Ps 
23, RURIAL, CREMATION | DATE THEREOF” NAME OF CGMETERY OR CBWMAFORY | LOCATION (City, town, or county) State) 
REMOVAL | o ‘ r) 

rea MDA FLO IEC OLA GO LLL. Meridian VA Aa 

ATUR 2 FUNERAW DIRECTOR, DDRESS 
Va he LA 4Y WY 


2eET- ~ LALA 


MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and leg) 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4705 
CERTIFICATE OF DEATH hac tal. de 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DE 


county Howard MARYLAND state Maryland county Howard _ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

TOWN Migsicott City TOWN Ellicott City 

NOSPITAL OR STREET (if rural give location) 
instizUnox oronafers Convalescent Retreat oa aes ae 

STREET ADDRESS vontgomery Road 


3. NAME OF F Middl Last) : 4.DATE (Month) (Day) ~—‘(Year) 
DECEASED: see) parley ‘ F 


0 
(Type or Print) 1 DEATH: {po _ 
5. SEX: 6, COLO 7. SINGLE, MARRIED, . — OF BIRTH: 9. AGE last birthday :{fF UNdER 1 vean | Ir UNOFR 24 HRS. 
RACE: WIDOWED, DIVORCED, if [ae] Days | Hours [ Min. 
F WwW (Speclty)? Widow 10-10-1864 (7 ea J 


“J0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even ae ): None Howard Co. Maryland 
SN 


“13. FATHE! M 14. MOTHER'S MAIDEN NAME: 


Wijljam s.Jsaacs lizabeth Wright 
TAS DECEASED EVER IN U.S.ARMEO Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of ‘ 
No service) None Lillian O'Donnell Ellicott City,Md 
18. MEDICAL CERTIFICATION intellab Heuwened 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause US) ae et IE Gs ran cet ee 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (b) . 
giving rise to the above cause Ri 
stating the underlying cause last. DUE TO 


{c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF aot 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


Yes) Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED NOW DID INJURY OCC! 
OF While at Not While | 
INJURY m. Work (1) 


22. I hereby certify that I attended the deceased from ~ 


aw Ge 1953 , that I last saw the deceased 


alive on “pi. ., and that death occurred at ....4..4% "...., from the causes and on the date stated above. 
DATK SIGNED 


(Degree or.title) 7 & DRESS 
goss TA > ]33 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY ] LOCATION (City, town, or cointy) (State) 


hem Vhem 53 St.Louis Clarksville Md 


| REGISTRARS SIGNATURE ps FUNERAL DIRECTOR ~ ADDRESS 


.._!F.,Higinbothom, Ellicott City, Md 


Gpnid 1,19 


Item 21 Film G153 5-1-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH Q 4] O68 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nowe Lone Prune 


i= PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Coe Howard Co. MARYLAND ee Maryland COUNT? 
oot (if outside ae mits, write RURAL “3 be cers ee ek ups {It outside corporate limite, write RURAL and give nearest town) 

0" ty aCe) 

_ Town EP TLOOE Ci ty-Rural Balto.” "? || own3708 Delverne Rd. Pyaify {é 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS VA 
STREET ADDRESS e 

3. NAME OF (First) (Middle) (Last) 4. DATE ion (Day) (Year) 
pecan, KENRY SEAVER RIDER | Of n ADI. 25, me 


5. SEX 6. COLOR OR RACE 


Ma 1 e white 
10a. USU. OCCUPATION (Give kind of work 


done during most of working life, even If retired) 


rk E 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2? Rider |" "> Mitchell 


15. WAS DECEASED Ever IN U.S, ARMED FORCES? SE 83 Si TY 17. INFORMANT AND ADDRESS 
Yea, no, or unknown) | (If yes, give war or dates of ~497 fs" 


i ‘deed 26= on Blake 08 Delverne Rd. 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eerie Derata 


Immediate cause (a)-- tidbit ih On nt IRIE oo is < | at a 


047 Dinners erento any, (b) Pete ~ aihegs. hese 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co: 


i 2 Be 2 td 
5 giving rise to the above cause 
Ss stating the underly: ing cause | inst, ;. 
‘ (c) | 
3 li. OTHER SIGNIFICANT CONDITIONS 
Oy Conditions contributing to the death but not | 
J related to the disease or condition causing death. 
5 iva. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
£ | Yes No 
8 21. peels eg (Specify) Ae oftee bide farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
e HOMICIDE Accident [insury Schutter Se. | Home ‘ 
2 or (hfonth) (Day) (Year) (Hour) INJURY OCCURRED TOW DID INJURY OCCUR? 
a Whileat Not While 
€ % fwaury _ Y-5-53 Work ‘At work 


18 €3} 


alive on.....2. Feat Aer 
SIGNATURI, DATE SIGNED 


MATION | DATE THEREOF S CATION (City, town, or county) 


BUR! 
"REGAL OB? 4 MacPelah Cemeter Le Ro New York 
aay ae « ERED SANDE mF & SONS, INC, *DDRES 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. The ¢ 


~) 


WRITE PLAINL’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04107. 


please write the causes of death clearly an 


pecially important. Physicians: 


age is es 


mat la y rl NX . 
CERTIFICATE OF DEATH Reg. Dist. No../.7/.. 
I. PLACE OF DEATH: ; a 2. USUAL RESIDENCE (OME) OF DECEASED: ; a 
— county HOWARD COUNTY MARYLAND state MARYLAND __ couNTY BAL® 
Es CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo oR ent give nearest town) (in this placc) OR 
a TOWN Arbutus ee. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR. Sehaeffer Convol. Home ADDRESS 
Montgpmery Road 1209 North Ave. Arbutus“ _ 
a; NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) ROBERT LEE SMITH DEATU:APRIL 1 gst 9 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER I Yaar |]r UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
MALE WHIT Be ox 


“Ta. USUAL OCCUPATION.Give kind of 


yrs. 
ept: 17 3189 5D eee eae Eee : 
10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): US. A 
13. FATHER’S: nae Tender Tavern 4. Pel timore. xMaryi.nd 
Daniel E, Smith he |), re 


15 Was Deceased Ever In U.S.ARMED Forces? 
(Yes, no, or unk.) 


16. SociaAL Security No.:| 17. INFORMANT & ADDRESS: 


(If Yes, give war or dates of 


service) Mrs_W H, Selt y: Sr. 
18. MEDICAL CERTIFICATION 45 North Bentalou Street) interval netween 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 

¥f/ x ] 3 
Immediate cause (A) cons ei ee a 

DUE TO 
Antecedent causes (s) /6 
Diseases or conditions, if any, (by je en 
giving rise to the above cause ee re 
stating the underlying cause last. DUE TO Lovee 
{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
Yes[) Noi§ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1] At Work 1) _—_ : 

22. I hereby certify that I attended the deceased from .. oA eo) : 195.27 to “en f..7.., 19.973, that I last saw the deceased 
alive on ... fe 19..4°3., and that death occurred at LP +... from the causes and on the date stated above. 
SIGNATURE 2 (Degree or title) DRE DATE SIGNED 

a 


23. BURIAL, EFVATION, | ATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


MOVAL (Specity) 
2 APRIL 6/53! NEW CATHNDERAL CEM, TIMORE — 
BUR REC'D BY ie REGIS 4 Gh aetat Ni : x 24, e ¢ Cas BNDS 
th tees ad 


EGISTRAR 
halite 2 


( Z. g 


pu. p.é. ¥. F.B.WIPPERT & SON 1300 EUTAW P1.17 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Su 


pply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


JA4 La 
CERTIFICATE OF DEATH 02108 
ie MEDICAL EXAMINERS Reg. Dist. No. 


I. PLACE OF DEATH: ey tes USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY OUNTY 
Howard MARYLAND 
~~ GITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY OT outside corporate limits, write RURAL and | LENGTH OF STAY CITY“Uf outside corporate limite, write RURAL and give nearest tows) 
jt. - thi 
wing qearety > dn is piace) WaWN Cat onsville 


TOWN 
HOSPITAL OR STREET (ii rural, give location) 
INSTITUTION Rte 1 300 feet south of state ADDRESS 
STREET ADDRESSPt, 4'77 6 Roberts Ave. 

NAME OF Firt)SSCDD) St) eo | T DATE (Most) Day) (Year) 
(Type or Print) ANN E. TAYLOR DEATH 4712-1953 __ 19 

6. SEX 6. COLOR OR RACE GSNCLE SEED. | 8. DATE OF BIRTH 9. AGE last birthday | JESS I al | Se 

a a . ont jours: mn. 
Female |Colored {Speci April 15,1991 61 ,, | 
Tos USUAL OCCUPATION (Give Kind of work | 0b. Kino or Business on 11. BIRTHPLACE (Stata orforsigu county) | ‘1% Crna or W | iz, Cinmman or Waat 
lone dysing pagek OR RE je, even If retired) | INDUSTRY i aryl an a 4 ‘ 
13. FATHER'S NAME l 4, MOTHER'S MAIDEN NAME 
Westley Banks Contee 


16. Socra, Security No. 17. INFORMANT AND ADDRESS 
r. Wm. Taylor 6 Roberts Ave. 


18 MEDICAL CERTIFICATION 


16. Waa Dmceasep Even IN U.S. ARMED Forces? 
(Yee, no, or unknown) { dt ic give war or dates of 
lner vice! 


INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause «) Crushing..injury..of..chest... Dict ittocainshsiacptiee ects age oe Instant 


Antecedent cause(s) 

Diseases or conditions, ff any, ‘%b)...... 
giving rise to the above cause: 
stating the underlying cause fmat_ 


fe) 
VW. OTHER SIGNIF! "] iN rT 
Goredlitons contention tu the aeeth tet ek Fracture 4% left sini and compound fracture 
related to the disease or condition causing death. Of TL, 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF ae | 20. AUTOPSY? 
None None Yes Ne 
PRIMARY Bo Soar iNG _ | PLACE (Home, farm, ti ohwa street, (CITY OR TOWN) (COUNTY) (STATE) 
Us } or C J 
CAUSR OF DEATH. | oun ae die Elkrid ovard 
nee (Month) (Day) fear) (Hour) aN occuRne HOW DID INJURY OCCUR? uw n le cease: 
INJUR#—12=195345.15 Pom. | wie Ng hw as riding was struck by south Foun car 


22. I certify that I took charge of the remains described above, held an Autops |, Inspeetior®X, InquirXL thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that satd decease fey on the ase stated above, and death in my opinion resulted 
from: natural cgftses {\ =7: Ki, fe pmicide |, undetermined © 


SIGNATURE ADDRESS DATE SIGNED 
Deputy Medical E: 4-12-1953 


RIAL. Coin | D. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


1. PLACE OF DEATH: - = 2. USUAL RESID (HUME) OF DECEASED: 
INT, STATE 


COUNTY /3 X 
d MARYLAND ie 
CITY (If outside sor porate limita, write RURAL and | LENGTH OF STAY ee (If outside corporate limita, write RURAL and give nearest town) 


Shea give neareat town (in this place)  - 


HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
INSTITUTION OR On abandoned R 2 miles 


3. NAME OF (Firat) (Middle) en 
(Type of Print) ARNOLD UNG! 86 
y & mtd OF BIRT 


uy 
&. SEX 6. COLOR OR RACE 7, SINGLE, MARRI neon YH 9. AGE iast birthday nee: I year je a Te. 
WIDOWED, DIVOR ‘on ays jours in. 
Vale | White (Speclty) " b-25-1918 35 ; | 
a. USUAL OCCUPATION (Give kind of work} 10b. Kino or Business om | 11. BIRTHPLACE (State or foreig a2: Coma or Wrat 
=e 
TE 


done during most of working life, even if retired) | InpustRY 
13. FATHER'S NAME 1s. MOTTEICS MAIDEN NAME 
15. Was Dacrasep Ever IN U.S. ARMED Forcis? | 16. Sociat SECURITY No. | 17, INFORMANT AND ADDRESS 


N49n49 


ia age 


OF 


jal | < DATE (Month) Wis) (Year) 
DEATIL af 
yrs 


item of information carefully. T 


(Yea. no, or unknown) | (If yes. give war or dates of 
5 service) 


18. MEDICAL CERT! 


pply every ii f 
‘ant. Physicians: please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONseT AND DEATH 
[a eo Bs 


‘ > Le cause a)... Fracture of Skyll. at base 0. vette owe get issn etait | A. oe 


Antecedent cause(s) 

Diseases or conditions, if any, — (b) ....... 
giving rise to the above cause 

stating the underlying cause jaxt_ 


fe) 

1. OTHER SIGNIFICANT CONDITIONS 
onditions contribu to the deat! jut not 2 

related to the disease of condition causing death. Multiple Fractures 

19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


None None 
21. EXTERNAL CAUSE WAS ] PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 


PRIMARY or CONTRIBUTING [J | OF oflice hidg., ete.) " 9 
CAUSF. OF DEATH. INJURY ]14 ghia, dle east Ridgeville Howard Md 
on (Month) (Day) (Year) (Hour) | Are cea: HOW DID INJURY OCTUR? 
7 fle at Not ile 
or ont ae 19 pm | Wt Go Noywicy, futo struck abutment at dead end of road 


work 


i) 
2 
iS 
a 
£ 
a 
oe 
° 
= 
a 
2) 
> 
e 
) 
nN 
ra 
ee 
Zz 
S 
o 
4 
= 
a 


NFADING INK. Su 


Ron 


22. I certify that I took chorge of the remains described above, held an Autopsy _., Inspection XI, Inquiry X) thereon and from the evidence 
obinined by said Autopsy, Inspectionor Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: notural ses | \ acciden(X))auicide |], homicide 4, undetermined (). 
SIGNATURE (Der eo ADDRESS : DATE SIGNED 
Deputy fe She Sala 6 Gh County Ellicott City, Md. bon53 


22, BURIAL. CREMATION |] DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


is especially 


PLEASE WRITE PLAINL 


DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE 
e x 


Uae 4. 19SD. ; 
w 


